1S Department of Labor Form

OMice of Labor-Management FORM LM-30 o I:gwund
Wastington DG 20210 LABOR ORGANIZATION OFFICER AND g
EMPLOYEE REPORT Expies 11:30:2008

This report is mandatory under P L 88-257 asartended Failure to comply may result in criminal prosecution, fines, of civil penalties as prowvidod by 29U 5 C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

o, D,
M

1 File Number U Q 2 Fiscal Year Covered From
[1]/ [1] /i2005] Twown [12]./[33] /[2005]

3 Name and address of person filing 4 Name file numbsr and address of labor organization

Name IRonald |1m] [razx || Mame [Liuma Local 1214 ]

_ - - Labor Organization File Number “ -

PO Box Bldg RoomNo fany [p O Box 248 I PO Box Buikling and Room Number ﬁany[p 0 Box 761 ]
Street l I Streot | l
Cly [Marion || St [paducan |
State [Rentucky ] 3P Codo + 4 state [Kentucky | ziPCode+4

5 Position In tabor organization [vice premident I
1 T

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifiad in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions (including loans) with or derived inceme or other economic benefit of
monetary vatue from an employer whose employeses your organizatron represents or is actively seeking te represent

6 Name and address of Employer (including trade name if any) 72 Nature of Interest, Transaction of Income

Trade Name d any | {

“PO Box Bldg RoomMNo Hany { — - f

7b Amount
Stroet | |
cy | |
stato [ | ZPcodosa [ ]
Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penalties of the law that all of the information
submitted [n this repont (induding the information contained in any accompanying documents) has boan examined by the signatory and is to the best of the
undersigned's knowledge and bollef true cotrect, and complete {Soe the section on penathes in the instructions )

Signed on |03/30/2006 [(270) 988-1700 |
Date Telephono Number
»
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w
Name of Person Fiing Ronald Kirk

Fie Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from selling or leasing to or otherwise dealing with the busmess
of an employer whose amployees your labor crganzation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your fabor organization or with a trust in which your labor organization s interested

8 Name and address of Business (including trado namo  arny)

Name IKy Laborers Apprenticeship & Training Fund]

Trade Name i any [Laborer

Street |2000 By-Pass South

B
PO Box Bidg RoomNo #any | 1
|
|

City lLe.wrenCehurg

State [Rentucky _JzPcodo+a

9 Business deals with

a Labor Organization
] b7

D ¢ Employer

10 #5b or B¢ 15 chacked give trust or employer's name

Trade Name if any |

PO Box Bldg RoomNo Hany I I

11 a Nature of such dealing

Apprenticeship Coordinator of Ky Laborers

Fund

Apprenticeship & Training Fund/Full Time Employee of

14 b Approximate doilar value of such dealing | I

Gy ' l 12 a Nature of interest held or income receved
Salary $55 917

smte TP —

I I * Vacation §2 279
Bonus $542
Reimburaments $172
12 b Amount f §58 910

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymoent of money or other thing of value

13.a Name and address of Employer or Laber Relations Consuttant
{including trade name ¥ any)

Name |

Trade Name Hany | {

PO Box Bidg RoomNo ifany | |

14.a Nature of payment

Stroet | |
ay | |
st | |zpeodosa [ ]
14b Amount of nt.
135 Is the Busmess an Employer [_ | orConsuttant [_| 7 e ]
Fomn LM-30 (2003)
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U S Department of Labor - Form approved
Office ofet?abor Management FORM LM 30 Ofﬁceuof Management

washngion DG 20210 LABOR ORGANIZATION OFFICER AND et
EMPLOYEE REPORT Expires 11 30 2006

This report 1s mandatory under P L 86 257 as amended Fallure to comply may result in cnminal prosecution fines or civi penaltias as prowided by 29 U § C 439 or 440

| READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT

~ o
1 File Number U 87’7 éS/ 2 Fiscal Year Covered From
[@B//m Through m/ﬁﬁ /m

3 Name and address of person filing 4 Name file number and address of labor orgamzation

neme [T ok O Cr azrad £ || Neme [ Plumsberd Local hnioun®dY |
B - - Labor Organization File Number [&:72“3 é 3 -

P O Box Bidg Room No If any i I P O Box Bulding and Room Number if anyl I

Street I_UE Wy.p20 (F | Street| 2{6 JQ [ ppirete [L 4;!: i
oy (WeatLield | o Springdicid i
State |  Mew Tersey [zwcm»«dﬂéaié | State mmhufu | ZIP Code +4 iai; v/

5 Position in labor organfzation i
3_5a4u4uu,_q_dmd_ﬂ_f;mﬁ ry |
&/

Enter appropriate data below If during the past fiscal year you or your speuse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions sot forth in the instructions)

A Held an mterest in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is achively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including trade name If any)

Name r I

Trade Name f any | i

P O Box Bidg Room No  any ! t I

7t Amount
Street | !
cry | |
State | | 2PCode+a [ |
Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penaltes of the law that all of the mformation
submitted (n this report {including the information contained in any accompanying decuments) has been examined by the signatory and is to the best of the
undersigned s knowledge and betief true correct and complete (See the section on penalties in the instructions )

-~

Signed _/@-Z%&eé : On L%é@? L9oL=bsY-6 21] j
te Telephone Number

Form LM 30 (2003) Page 10f 2



=

Name of Person Filing Jt?hﬂ 6_ t;;f' ,'f' .

File Number U

B Held an interest in or denved mcome or economic benefit wilh monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or wath a trust in which ymir labor organization is interested

-,

8 Name and address of Business (including trede name f any)

Name [ l

Trade Name If any [ !

P O Box Bldg Room No if any [

Street i

|
|
oy | ]
State_| | PCoderd | ]

9 Business deals with

D a Labor Organization
(] b Trust
D ¢ Employer

10 f9b or 9 ¢ s checked give trust or employar's name

Name i

Trade Name if any |

11 a Nature of such dealing

P QO Box Bldg Room No if any 1 — -l
Street { I

11 b Approximate dollar vatue of such dealing ]
City I 1 12 a Nature of interast held or income received

State | | «IP Code +4 | |

12 b Amount

or from any labor relations consultant to an employer any payment of money

C Recslved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
{including trade name If any)

Name [EMJ&@L@MM%%J

Trade Name if any |

PO Box Bldg Room No ifany | |
sweet| G & £ JMJJ&#£MQ¢4__.J
Cty Llpa.ay.{:' eld |
state | M2 Terfe _}__“.J zPCode+4 (07 7] |

14 a Nature of payment

-Fo r Contrsiin

Trarning Clelses

w~ ) Salary and Expenses
edacafion
tnited Associalren Instracto r

Anun Afﬂﬂr//\ﬂw/fu"l as

~
13 b Is the Business an Employer ]Z’

or Consultant E] ?

14 b Amount of payment

|3,360.2Y |

Form LM 30 {2003)
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